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WRITE PLAINLY—USING UNFADING BLACK INK—MAXE A PERMANENT RECORD

BIRTH NQ,

—— . REG. DIST. no.iZ/q_

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

32498

State File No.ininsn renens -

PRIMARY REG. DIST. FIO_‘é é.b.Z Hegisirar's No 92 ? Z

1. PLACE OF DEATH PLACEOFD
a. COUNTY 25 %_}_1 3

2. USUAL RESIDENCE (Where d d
2. STATE

lived. ion: resicjance before

b. COUNTY y adunizsion) .
/Z_d

b, CITY (If outride corpurato Limits, write RURAL and give c. LENGTH OF

¢, CITY (If ou porats limits, write RURAL aaJ give township)
T8R A } wownsbip)| STAY (o this place) T c())vﬁn :
wWLaNMonl e. g2, é a Q@MZ A =/
d. FULL NAME OF (ll not in bospital or iastitution, xive streot addross or loeation} d. STREET (I rural, give location) d
HOSPITAL OR ADDRESS
INSTITUTION
3. NAME OF a. (First) b, (Mliddle) ¢, {Last)

DECEASED /V F ? % /1 S 4, Dgll__'E (Month)  (Day) (Year)
(Twpe or Print) , {ayy isah e co7? DEATH Z‘y g2
5. SEX ( 6. COLOR OR/RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In years| ¥ UNDER 1 YEAR | O UNDER 1 MRS,
F WIDQWED, DIVORCER (8peify) {F é / Laat birthday) Moaunl Days | Hours | Min.

M W / ZA 5 ﬂ - fd a ,

10a. USUALOCCUPATION (Gvekindof work | §0b. KIND OF BUSIN OR_IN-
done during most of working an if retired} DUSTRY

| A

Jl 1. BIRTAPLACE (State o forelco sountry) 12, cbnzsu OF WHAT
7

4

13a. FATHER;

I5. WAS EASED EVER IN U.5. ARMED FORCES?

nown) | (IF you. give war or dates of sorvice)

18, CAUSE OF DEATH MEDICAL

. Enter only onecause per
line for (8), (b). and (c}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b)

*This does not mean
the mode of duing, such

13b. mzznts MA?
Its. SOCIAL SECURITY |

INTERVAL BETWEEN
ONSET AND PEATH

PR Ady
&

o# heart falure, asthenio, | rise to the above cause () mfﬂﬂ' v U .em -
ede. It neans the dis. | the underiping covaelast. RTINS PR L Sl - - -
ease, infury, or complica- DUE TO {¢)

FQ v

1. OTHER SIGNIFICANT CONDITIONS +*

Cunditions contriduling fo the death but not
relaied to the disease or condition causing death.

tion which caused death,

19a. DATE OF OP%%“,.]‘ 196, MAJOR FINDINGS OF OPERATION - ~- -, 5 2.. 20, AUTOPSY?
_ 72X | wl wd
21a. ACCIDENT ~——{Bpaciiy} 21b. PLACE OF INJURY (o.5.. inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) " (COUNTY) (STATE)
SUICIDE o bome, farm, factory, street, office bldg.. ete.) — - oo e .
HOMICIDE .
214, TIME (Monthl —\Dard- (Year) (Hoar) | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT HOT WHILE . - .
INJURY. = | woRK AT WORK . .
g~ o 19"“’ to 7 - LV IQLE !hafllastaawthedeceased

2 [ hereby certify that I aumded the deceased from
alive on 9-34 19 "-— and that degth occurred at

, from the causes and on the date stated above.

2. SIGNATURE ) M d title)

3 5 2 Z3. DATE SIGNED

7 f26

24b. DATE

%‘l‘ BURIAL CREMA- l %{E OWATORY l D?ATIOH (City, town, v )
_w» P 2752

tate)

1y) -

TR37 -0 |5
G A 27725

— s

DATE REC'D BYL(X:AL RE

”,

ETAMUS SIGHE

o4,

-4 -/‘L_.

(1ﬂmd&nbdm-&sﬁnmmnm&&)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—_.

..................... . Student Embalmer No.

working under ty personal supervision.

StUBENt tuecaerratncsavinosssannsvrosras L
Student Embalmer

= Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to comply with
the above constitutes grounds for révocation of hcense.) N

I this body is not embalmed, fact should be so stated above.




